STATE OF TENNESSEE
DEPARTMENT OF ENVIRONMENT AND CONSERVATION
DIVISION OF AIR POLLUTION CONTROL

NOT TO BE USED FOR TITLE V APPLICATIONS

PERMIT APPLICATION

AR POLLUTICN CONTROL

F B3 FER 15 oy 30|

Ayl
MAR 0 4 213

IN. DV o 9th Floor, L & C Annex
401 Church Street
Nashville, TN 37243-1531
Telephone: ( 615 ) 532-0554
FAX: ( 615)532-0614

APC20

AN

o pes - -
PLEASE TYPE OR PRINT AND SUBMIT IN DUPLICATE FOR EACH EMISSION SOURGE, A TYACH APPROPRIATE SOURCE
DESCRIPTION FORMS. i -

1.  ORGANIZATION’S LEGAL NAME Fofuf APC COMPANY--POINT NO.
Roane Medical Center FOR A3=.537-O/
2. MAILING ADDRESS (ST/RD/P.O. BOX) / /1 | APC LOG/PERMIT NO.
ol st Dy APC
8045 Roane Medical Center Drive 9&// & ’72
CITY | STATE ZIP CODE PHONE WITH AREA CODE
Harriman TN 37748 865-882-4346
3. PRINCIPAL TECHNICAL CONTACT PHONE WITH ARFA CODF
Dejan Veljkovich 865-882-4346
4. SITE ADDRESS (ST/RD/HWY) COUNTY NAME
8045 Roane Medical Center Drive Roane
CITY OR DISTANCE TO NEAREST TOWN | 7P CODE PHONE WITH AREA CODE
Harriman 37748 865-882-4346
5. EMISSION SOURCE NO. (NUMBER WHICH UNIQUELY PERMIT RENEWAL
IDENTIFIES THIS SOURCE) YES ( ) NO( ¥ )
041245168
6. BRIEF DESCRIPTION OF EMISSION SOURCE
High Pressure Steam Boiler
7. TYPL OF PERMIT REQULESTED
CONSTRUCTION|] STARTING DATE | COMPLETION LAST PERMIT NUMBER | EMISSION SOURCE REFERENCE NUMBER
( } 88-2011 DATE 1130-12 | 700677 041245168
OPERATING DATE CONSTRU- | DATE COMPLETED | LAST PERMIT NUMBER | EMISSION SOURCE REFERENCE NITMIRER
CTION STARTED
¢ X 3 a0t 11-30-12 700677
LOCATION TRANSFER DATE LAST PERMIT NUIMRBER | EMISSION SOURCE REFERENCE NIIMBER
TRANSFER
( )
ADNRESS OF LAST T OCATION
8045 Roane Medical Center Drive, Harriman, Tn 37748
8. DESCRIBE CHANGES THAT HAVE BEEN MADE TO THIS EQUIPMENT OR OPERATION SINCE THE LAST CONSTRUCTION OR
OPERATING PERMIT APPLICATION,
N/A
9. SIGNATURE (APPLICATION MUST BE SIGNED BEFORE IT WILL BE PROCESSED) DATE
10. SIGNER’S NAME (TYPE OR PRINT) TITLE PHONE WITIH AREA CODE

Dejan Veljkovich

Facilities Director

865-882-4346/965" Td70- (2 jq’

CN-0730

(OVER)

RDA 1298



STATE OF TENNESSEE

DEPARTMENT OF ENVIRONMENT AND CONSERVATION
DIVISION OF AIR POLLUTION CONTROL

9th Floor, [ & C Annex
401 Church Street

Nashville, TN 37243-1331
NOT TO BE USED FOR TITLE V APPLICATIONS

Telephone: ( 615 ) 532-0554
FAX: (615)532-0614
W
PERMIT APPLICATION
APC 20
PLEASE TYPE OR PRINT AND SUBMIT IN DUPLICATE FOR EACH EMISSION SOURCE. ATTACH APPROPRIATE SOURCE
DESCRIPTION FORMS,
1. ORGANIZATION’S LEGAL NAME /11 | APC COMPANY--POINT NO.
Roane Medical Center FOR 73 =039 -0/
2. MAILING ADDRESS (ST/RD/P.O. BOX) /11 | APC LOG/PERMIT NO.
8045 Roane Medical Center Drive SR ?&éq 7&'
CITY [ STATE ZIP CODE PHONE WITH AREA CODE
Harriman TN 37748 865-882-4346
3. PRINCIPAL TECHNICAL CONTACT PHONE WITH AREA CONE
Dejan Veljkovich 865-882-4346
4. SITE ADDRESS (ST/RD/HWY) COUNTY NAMI:
8045 Roane Medical Center Drive Roane
CITY OR DISTANCE TO NEAREST TOWN | z1P cODE PHONE WITH AREA CODE
Harriman 37748 865-882-4346
5. EMISSION SOURCE NO., (NUMBER WHICH UNIQUELY PERMIT RENEWAL
IDENTIFIES THIS SOURCE) YES ( ) NO( ¥ )
041245195 =
6. BRILF DESCRIPTION OF EMISSION SOURCE ==
B -
High Pressure Steam Boiler :Q‘ =
- o
2
Al -
o =
3y W
ey LA
7. TYPE OF PERMIT REQUESTED LT = =
CONSTRUCTION| STARTING DATE | COMPLETION LAST PERMIT NUMBER | EMISSION SOURCE REFERENCE NUMBER
, . 88-2011 PATE 113012 | 700676 041245195
OPERATING DATE CONSTRU- | DATE COMPLETED | LAST PERMIT NUMBER | EMISSION SOURCE REFERENCE NUMRBER
CTION STARTED
¢ X ) 8-8.2011 11-30-12 700676
LOCATION TRANSFER DATE [ AST PERMITNUMBER | BMISSION SOURCE REFERENCE NUMBRER
TRANSFER
( )
ADDRESS OF LAST TOCATION
8045 Roane Medical Center Drive, Harriman, Tn 37748
8.

DESCRIBE CHANGES THAT HAVE BEEN MADE TO THIS EQUIPMENT OR OPERATION SINCE THE LAST CONSTRUCTION OR
OPERATING PERMIT APPLICATION.
N/A

9.  SIGNATURE (APPLICATION MUST BE SIGNED BEFORE IT WILL BE PROCESSED) DATE
10. SIGNER'S NAME (TYPE OR PRINT) TITLE PHONE WITH AREA CODE
Dejan Veljkovich Facilities Director 865-882-4346
CN-0730

(OVER)

RDA 1298



- TE
Re-Inspection  [nspector sy s ®® artif #: 00577
bate (Initial) p i Date:  11/30/2012
DEPARTMENT ('J‘F LARBOR & WFD
_ DIVISION OF
BOILER AND ELEVATOR INSPECTION
Owner Location

ROANE MEDICAL CENTER
2250 ROANE STATE HWY.
HARRIMAN, TN 37748

ROANE MEDICAL CENTER
2250 ROANE STATE HWY.
HARRIMAN, TN 37748

Beiler Number: T87851
NB Number: 18065
Date Inspected; 10/24/2012
Expiration Date:; 10/24/2013

Pressure Allowed: 125
Safety Valve Setting: 125
Manufacturer: HURST
Year Built: 2012

Inspected by:  PETERS, DANNY Insured by: STATE

Location in Plant: BLR RM

THIS IS TO CERTIFY THAT THE HEREIN DESCRIBED BOILER OR PRESSURE VESSEL MAY BE
OPERATED AT THE LOCATION AND UNDER THE CONDITIONS LISTED ABOVE.
THIS BOILER OR PRESSURE VESSEL MAY NOT BE OPERATED LEGALLY UNLESS THIS CERTIFICATE
IS POSTED UNDER GLASS IN A CONSPICUOUS PLACE NEAR THE BOILER OR VESSEL.

ASST. ADMINISTRATOR
b{)ﬂ*[ W Coobstez__.
GARY COOKSTON

CHIEF BOILER INSPFECTOR

Cladl W Beges

CHAD W. BRYAN

COMMISSIONER
gz, 5
!,\ ﬂsul‘l,&_j)xwoo-

" KARLA DAVIS

BOILER INSPECTION CERTIFICATE
STATE OF TENNESSEE
Boilers Division

220 French Landing brive
2nd Floor
Nashville, TN 37243
Phone :615-741-2123 FAX :6156-532-1469

ROANE MEDICAL CENTER
2250 ROANE STATE HWY.
HARRIMAN, TN 37748



CERTIFICATE OF BOILER INSPECTION

Re-inspection  inspector Certif #:. 700676

Date (initial) Date: 14/30/2012
mzPARTMENT“c;s: LABOR & WFD
- DIVISION OF
BOILER AND ELEVATOR INSPECTION
Owner Location
ROANE MEDICAL CENTER ROANE MEDICAL CENTER
2250 ROANE STATE HWY, 2250 ROANE STATE HWY.
HARRIMAN, TN 37748 HARRIMAMN, TN 37748
Boiler Number: T87850 Pressure Allowed: 125
NB Number: 18068 Safety Valve Setting: 120
Date Inspected: 10/24/2012 Manufacturer: HURST
Expiration Date: 10/24/2013 Year Built: 2012

tnspected by:  PETERS, DANNY Insured by: STATE

Location in Plant: BLR RM
THIS 1S TO CERTIFY THAT THE HEREIN DESCRIBED BOILER OR PRESSURE VESSEL MAY BE
OPERATED AT THE LOCATION AND UNDER THE CONDITIONS LISTED ABOVE,
THIS BOILER OR PRESSURE VESSEL MAY NOT BE OPERATED LEGALLY UNLESS THIS CERTIFICATE
1S POSTED UNDER GLASS IN A CONSPICUQUS PLACE NEAR THE BOILER OR VESSEL.

MCOMMJ_‘SSIONER CHIEF BOILER INSPECTOR ASST. ADMINISTRATOR
Lf.,.,-’)"\.‘);u’..__'i:_?}}rwb& /Ju w‘m i%]\a‘, 19 COO.LJ,J:\ kkkkk
7 KARLA DAVIS CHAD W. BRYAN GARY CODKSTON

BOILER INSPECTION CERTIFICATE
STATE OF TENNESSEE
Boilers Division

220 French Landing Drive
2nd Fioor
Nashvilie, TN 37243
Phone :6515.741-2123 FAX :615-532-1469

ROANE MEDICAL CENTER
2250 ROANE STATE HWY.,
HARRIMAN, TN 37748



STATEOF TENNESSEE

DEPARTMENT OF ENVIRONMENT AND CONSERVATION

DIVISION OF ATR POLLUTION CONTRQL

NOT T0 BE USED FOR TITLE V APPLICATIONS

PROCESS OR FUEL BURNING
SOURCE DESCRIPTION

9th Floor, L & C Annex
401 Church Strest
Nashville, TN 37243-1531
Telephone:(615) 532-0554
FAX:  (615)532-0614

APC21(& 24)

PLEASE TYPE OR PRINT, SUBMIT IN DUPLICATE AND ATTACH TO THE PERMIT APPLICATION.

1. OLLGANIZATION NAME 117 1 APC COMPANY-POINT NOQ.
FOR
oANE MEDICAL
2. EMISSION SQURCE NO. { AS ON PERMIT APPLICATION) SIC CODE [/ /7 { APC PERMIT/LOG NO.
APC

3. DISCRIPTION OF PROCESS OR FUEL BURNING UNIT

TRoANE MEDICAL cENTBR Wil OPBERATR TWe b ?‘T’nﬁﬁm STEAM BALERS
1O PROVUCE ToMBSTI WoT WATER , HEATING WATER, STERIL PRICESSING
A0 HUMIDIFICATION 22 THE NBW HosPyTAL.

4. NORMAL OPERATION: HOURS/MAY DAYSIWEEK WEEKS/YEAR DAYS/YEAR
—
24 1 57 265
5 FERCENT ANNUAL DEC.-FEB, MARCIH-MAY JUNE-AUG. SEPT.-NOV,
THROUGHPUT: — —5
o 24 272 24
& TYPE OF PERMIT APPLICATION ( CHECK BELOW ONE ONLY)

PROCESS SOURCE: APPLY FOR A SEPARATE PERMIT FOR EACH SOURCE. (CHECK AT
RIGHT, AND COMPLETE LINES 7, 8, 13, AND 14).

PROCESS SOURCE WITH IN-PROCESS FUEL:PRODUCTS OF COMBUSTION CONTACT
MATERIALS HEATED. APPLY FOR A SEPARATE PERMIT FOR EACH SOURCE,
{ CHECK AT RIGHT, AND COMPLETE LINES 7, 8, AND 10 THROUGH 14 )

NON-PROCESS FUEL BURNING SOQURCE:PRODUCTS OF COMBUSTION DO NOT CONTACT
MATERIALS HEATED. COMPLETE THIS FORM FOR EACH BOILER OR FUEL
BURNER AND COMPLETE AN EMISSION POINT DESCRIPTION FORM ( AFC 22 )
FOR EACH STACK. (CHECK AT RIGHT, AND COMPLETE LINES 2 TO 14 )

7. TYPE OF OPERATION: CONTINUOUS ,

<)

BATCH

( }

NORMAL BATCH
TIME

NORMAL BATCHES/DAY

8. PROCESS MATERIAL INPUTS AND
IN-PROCESS SOLID FUELS

DIAGRAM* INPUT RATES

{POUNDS/HOUR)

REFERENCE DESIGN

ACTUAL

(FOR APC USE ONLY)
SCC CODE

A,

B.

— [N PR

e

~—

—

~— -

TOTALS

* A SMPLE PROCESS FLOW DIAGRAM MUST BE ATTACHED,

CN-0741 ¢Rev. 952)

(OVER )

RDA 1298



APC 21 (& 24)

9. BOILER OR BURNER DATA: ( COMPLETE LINES 9 TO 14 USING A SEPARATE FORM FOR EACH BOILER )

BOILER STACK TYPE OF FIRING*** RATED BOILER RATED INPUT OTHER BOILER RATING
NUMBER | NUMBER** HORSEPOWER CAPACITY (SPECIFY CAPACITY AND UNITS)
(10°BTU/HR)
B [~ | AuroMaTe 500 | 9,0
BOILER SERIAL NO. DATE CONSTRUCTED DATE OF LAST MODIFICATION (EXPLAIN IN COMMENTS BELOW).
o4 1145195 2011 NA

** BOILERS WITH A COMMON STACK WILL HAVE THE SAME STACK NUMBER.
*¥* CYCLONE, SPREADER ( WITH OR WITHOUT REINJECTION ), PULVERIZED ( WET OR DRY BOTTOM, WITH OR WITHOUT
REINJECTION ), OTHER STOKER ( SPECIFY TYPE ), HAND FIRED, AUTOMATIC, OR OTHER TYPE ( DESCRIBE BELOW

IN COMMENTS ),
10. FUEL DATA: ( COMPLETE FOR A PROCESS SOURCE WITH IN-PROCESS FUEL OR A NON-PROCESS FUEL BURNING SOURCE )
PRIMARY FUEL TYPE ( SPECIFY ) STANDBY FUEL TYPE(S ) ( SPECIFY )
FUELS USED ANNUAL USAGE HOURLY USAGE % % BTU VALUE (FOR APC ONLY)
DESIGN | AVERAGE | SULFUR | ASH OF FUEL SCC CODE
NATURAL GAS: 10° CUFT CUFT CUFT IR
A 1,000
A0, (%1 | n8e0 | 00 /)
#2 FUEL OIL: 10 GAL GAL GAL I/
be |120 |40y
Nq.(l;l Q /] -ph/?g&
#5 FUEL OIL: 10° GAL GAL GAL I
/
I,
#6 FUEL OIL: 10° GAL GAL GAL /]
!
!
COAL: TONS LBS LBS
WOOD: TONS LBS LBS FT i1 |77
Pt |
/1
LIQUID PROPANE; 10° GAL GAL GAL NN
IR 85,000
/!
OTHER (.SPECIFY
TYPE & UNITS.):

I1. IF WOOD IS USED AS A FUEL, SPECIFY TYPES AND ESTIMATE PERCENT BY WEIGHT OF BARK

NA

12. IF'WOOD IS USED WITH OTHER FUELS, SPECIFY PERCENT BY WEIGHT OF WOOD CHARGED TO THE BURNER.

NA

13. COMMENTS

PoILERS ARE IN A PARALLEL. ARRANGEMENTT AND ANNVAL FUBL consumeTion

Wit BE DVIDED BETWEEN HE TWo.
PURNERS ARE COMBANATION @As/oll.

14. SIGNATURE DATE

W-20=2072.

H=



APC 21 (& 24)

9. BOILER OR BURNER DATA: (COMPLETE LINES 9 TO 14 USING A SEPARATE FORM FOR EACH BOILER )

BOILER STACK TYPE OF FIRING*** RATED BOILER | RATED INPUT OTHER BOILER RATING
NUMBER | NUMBER** HORSEPOWER CAPACITY (SPECIFY CAPACITY AND UNITS)
(10 BTU/HR)
D-2| 2| AutoMATIC 500 21.0
BOILER SERIAL NO. DATE CONSTRUCTED DATE OF LAST MODIFICATION (EXPLAIN IN COMMENTS BELOW),
OX\1AS D 20\2% NA

** BOILERS WITH A COMMON STACK WILL HAVE THE SAME STACK NUMBER.

#*+ CYCLONE, SPREADER ( WITH OR WITHOUT REINJECTION ), PULVERIZED ( WET OR DRY BOTTOM, WITH OR WITHOUT
REINJECTION ), OTHER STOKER ( SPECIFY TYPE ), HAND FIRED, AUTOMATIC, OR OTHER TYPE ( DESCRIBE BELOW

IN COMMENTS ),

lrﬂ. FUEL DATA: ( COMPLETE FOR A PROCESS SOURCE WITH IN-PROCESS FUEL OR A NON-PROCESS FUEL BURNING SOURCE )

PRIMARY FUEL TYPE ( SPECIFY ) STANDBY FUEL TYPE( S ) ( SPECIFY )
FUELS USED ANNUAL USAGE HOURLY USAGE % % BTU VALUE (FOR APC ONLY)
DESIGN | AVERAGE | SULFUR | ASH OF FUEL SCC CODE
NATURAL GAS: 10° CUFT CUFT CUFT NN
IR 1,000
: 4’0'(0'57 21,600 4"'00 /1
#2 FUEL OIL; 10° G
GAL AL GAL ,’r / 140, ”o(
NE&‘M«IU—Q 120 /1 gt
#5 FUEL OIL: 10° GAL' GAL GAL /! ‘
/
I
#6 FUEL OIL: 107 GAL GAL GAL /!
/
It
COAL: TONS LBS LBS
WOOD: TONS ° LBS LBS R
rrrgo|t
J I
LIQUID PROPANE: 10° GAL GAL GAL RN
I / 85,000
!/
OTHER (.SPECIFY
TYPE & UNITS.):

11. IF WOOD IS USED AS A FUEL, SPECIFY TYPES AND ESTIMATE PERCENT BY WEIGHT OF BARK

NA

12. 1F WOOD IS USED WITH OTHER FUELS, SPECIFY PERCENT BY WEIGHT OF WOOD CHARGED TO THE BURNER.

N A

13. COMMENTS

Poiers ARE IN A PARALLEL- ARRANGEMENT AND ANNUAL FEUEL CNSUMPTION
WLl RE DIVIDED SBTWREN THE. TWO.

BURNERS ARE COMBINATION GAS /ol

14, SIGNATURE

DATE

I-200-2D12
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